
Lincoln Police Department

Thomas K. Casady, Chief of Police

575 South lOth Street

Lincoln, Nebraska 68508

401-44t-1704

fax: 402-441-8491
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I4AYOR CHRIS BEUTLER lincoln.ne.gov

October 27,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Speakeasy, 3233 % South 13th

Street requesting a class C liquor license.

This location was previously known as J. R's Down Under which held a class C liquor license

Benjamin Zoz, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Benjamin Zozwas born in Lincoln, Nebraska. He obtained his GED at Southeast Community
College.

Benjamin Zoz employment history is as follows:

2007 - Present Cook, Gourmet Grill Lincoln, NE.

The required training will be completed on November l2th 2009.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.
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THoMAs K. CASADy. 6hierorPotice

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTI]
PO BOX 95046
LINCOLN,NE68509-5046 ,/- / ,

*X;lla:#i-" 4s /,,0o' /rF I 
0q

Website: w.lcc.ne.sov/

Application Fee
$45.00
$4s.00
$45.00
$4s.00
$45.00
$ i00.00

RETAIL LICENSE(S)
n A BEER, bN sRt-s oNLy
tr B BEER,oFFSALEoNLY
tr C BEER, wINE & DISTILLED SPIRTS, oN & oFF SALE
tr D BEER, wINE & DISTILLED SPIRITS, oFF SALE oNLY
f| I BEER, wINE & DISTILLED SPIzuTS, oN SALE ONLY
n Class K Catenng licensc (rcquiics catcriiig applicaiion fonn)

HCEfVED
0cI _ 7 2009

OcI I 52009

SIEBRASKA LI#{.JOR
N E B RAS KA Lt CIfifiHTft OL CG rd r\4 | *q s r

MISCELLANEOUS
E L Craft Brewery (Brew Pub)
tr o Boat
n V Manufacturer

! Alcohol & Spirits

Application Fee
$295.00
$ 95.00

Bond Required
$1,000 minimum
none

trn
E
u

n Beer (excluding produced by a craft brewery)
lJ Beer (excluding produced by a craft brewery)
l_l Beer (excluding produced by a craft brewery)
l_J Beer (excluding produced by a craft brewery)
ll Beer (excluding produced by a craft brewery)
I Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Whoiesale Liquor
Y Farm Winery
Z Micro Distillery

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

$1,045.00 $1.000 minimum
$145.00 I to 100 barrel* $1,000 minimum
$245.00 100 to 150 barrel* 91,000 minimum
$395.00 150 to 200 barrel* $1,000 minimum
$545.00 200 to 300 barrel* $1,000 minimum
$695.00 300 to 400 barrel* $1,000 minimum
$745.00 400 to 500 barrel* $1,000 minimum
$545.00 $5,000 minimum
$795.00 $5,000 minimum
$295.00 $1,000 minimum
$295,00 $1,000 minimum

*daily capacity, average daily banel production for the previous fwelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee of hve hundred dollars

All Class C licenses expire October 3l't
All other licenses expire April 3Oth

Catering license (K) expires same as underlying retail license

tr
n
tr
tr

Individual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liabiliy Company (requires form 3b & 3c)

0cJ&twc',n\ phone numbe r, fW-L{a6 -ggDQ
^l ri / \ tAfiz=

Fi,'n Nurn" tlrQ(\f.{Y\ ( [W Lu,vJ 0 (('i d 1



rytri

Trade Name (doing business as)

Street Addre ,, il 3 ? 3.3 |

Street Address #2

City L- tnto(n Counfy Lo,urgnu zip code 6Ea-S€S

Premise Telephone number ffiECEIVED
Is this location inside the city/village corporate limits: XYEStrNO
Mail address (where you want receipt of mail from the commispion)

Ocr I 52009

N"*" .Jorr"'-€S [5€c.L,fl'W]A 
=j*I4$rcn 

uouon
\_uru tHCIL COMMISSION

Street Address -r+\., ,t -;'; ""'" iZ 'r S t 3r'\
Street Address

L'l I

Cify L'r rt, nin State fr) e zip code 6 8 5A k

In the space provided or on an attachment draw the area to be licensed. This should include storcge areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

*+For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

| trloor
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I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list

ffil 
.n"T;rrpending 

" ff. 
of this application. If more than one purfy,plffiggglfgbndividual's name.

If yes, please explain below or aftach a separate page. gCI I 5 2009 ffiffiffiffi$Mffim

2. Are you buying the business and/or assets of a licensee? h1ttr YES trreIf yes, give name of buJiness and license number
a) Submit a copy of the saies agreement including a list of the fumiture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

tr YES Dl No
!4=.-.-.. -a-..-.!. .- -------.t-- --4 f-* ^-l ^:---r,-^ ^^-l 

g^* +L^ L^-t.Il ygs, altilu[ lgurPur4l)i aBtrluJ 4BLEErutr[L rurrrl ailu sigiiaiEU u<iiij i-iuiri tij.u oaiii(.
This agreement is not effective until you receive your three (3) digit [D number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

trYEStsNo
If yes, list the lender

5. Will any person or entiry other than applicant be entitled to a share of the profits of this business?

trYESBNo
If yes, explain. Ali involved persons must be disclosed on application.

6. Will any of the firrniture, fxtures
tl YES E[ No
If yes, list such items and the owner

and equipment to be used in this business be owned by others?

7. Will any person(s) o ther

w
than named in this application have any direct or indirect ownership or control of the business?

NOtl YES
If yes, explain.
No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or universifv camous?

tr YES & No p1,-.A,*
Hr"r, ,,rt "ri, nu*. of ,,f, inrrii],Yoo and where it is located in relation ro rn"ffiffiG{'Wgffi##ffid

this application a law enfor,

,ZtNo
he law enforcement agency

ication a law enforcement officer?
1 520t.9

9. Is anyone listed on

U YES
Ifyes, list the person, t
duties

uLl * 72009

ffif,ffiA*rcu

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the indiij
who will be authorized to write checks and/or withdrawals on accounts at the institution. ur4

h"n Lnt 
" 

T\ut g*- * \)"
I 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held. p lA
12. List the training ""listed as followed:

a) Individual, applicant only (no spouse)
h\ P+rtrq-.Li- -ll ^.#h--a //-^ ch^,,cac\yr urr Psr rrrvru \rrv rPUurL,

c) Corporation, manager only (no spouse)

the properfy for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
a copy of the lease covering the entire license year. Documents must show title or lease hetd in name of applicant as

or lessee in the individual(s) or corporate name for which the application is being filed.
Lease: expiration date

Deed
Purchase Agreement

13. If
submit
owner

ET
U
tr

Limited Liability Company, manaser onl
Name: Date: Where:

Go\r,--oL Gt; l )$t)'rl'9tp''t't lqo| o \r

14.

15.
16.

When do you intend to open for business?
What will be the main nature of business?
What are the anticipated hours of operation?

{,

17. List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach a

sheet.

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO

L,\ olt iti: 4 W 9t|L* Kt doo'l hv
Liacolz lr{,_ lW f>+- Afffut dooz 4w?
Linol,, Aft'i 17lr f- ,5, l11b 4w7



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes ofaction that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Pahol. The undersiened understand and acknowledge that anv license issued. based on the
information submitted in this application. is subject to cancellation ifthe information contained herein is incomplete. inaccurate or fiaudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will opemte the business authorized by the
license for themselves and not as an agent lor any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation ofthe business. Partnership applicants agree one partner shall superintend the management and operation ofthe business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

*':,l","'ffill:H:1?:ffiJ,""1":?,""F:0"1;:'-::iJ:"1.1:ii:i,:::l;:l?,"J:i:9ffi&'d#+'SHH,ffi'#H&Hlmembers

-4 _4 a--' 
- taqga'"! H Lra s Ec*rrmgdffiffi

OcI 1 52009

.*r,m..xh.i!S,am-,m_-s$_hffi 
Hgffi _

Signature of Spouse

Affix Seal
GENERAL N0TARY-State of Nebraska

CHRISTINE NIEMANN
My 0omm, Exp.UlA2l2012

rln r I {UUS

Signature of Spouse

Signature of Spouse

Signature of Spouse

County of

The foregoing instrument was acknowledged before
me this by

Notary Public signature

Affrx Seal Here

Signature ofApplicant

Signature ofApplicant

Signature of Applicant

Signature of Applicant

State of Nebraska
fr

counry ,t'JtnU)#Y<.1'

in complimce with the ADA, this manager insert forsr 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the altemate format.

The fore



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
TNSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNLAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PHONE: (402\ 47r-2s71
F A'x: (402) 47 t-2814
Website: ww.lcc.ne.gov

All LCC members, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Must sign the signature page of the Application for License form (even if spousal affidavit
submitted)

ffi F=t
i+s a*a4'

:fiTffi-tr#nssn,

oniceuse ffi'efu'ffi#

dv€&
in-uct x 520ag

Attach copy of Articles of Organization (artiiles must show barcode receip by Secretary of States office)

\ -- {) |
Name of Registere d ACent: )umPS W, L man f!

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

r l( i=oS

LLC Address: 1)v? 5. BrLt s/-
City: /^',n rnlrt
LLCPhoneNumber: 7n -3G Fax Number

state: fl) { zip coae:6&{d8'

Last Name: Zo U ' First Name: 13€^ fh,'t

Home Phone Number:

The foregoing instrument was acknowledged before me this

Lf,1 ,o I

AfFx Seal re A GENERAL N0TARY-State of Nebraska

J'E cHRrsrNE NTEMANNg+e My Comm Exp.01102t2012

4tt $r,'lsz,.Home Address:

State of Ne
County of

NJ

stut"' lVt- zip code: 6sfal oQ-Qtz

Signature of Contact l\l6mber

name of person acknowledged

Notary Public signature



n
Last l'larne :-,-,, -- -? 

o L--First Name,-b-g4kzW-lvIi: J 
-

Social Security Number:- Date of ttnn 
- ,, . . , 

1 
- f

Spouse Full Name (indicatc N/A if singtel. M / ft
R-

Spouse Social Security Number:--

,#iLljznsFirst Name:Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date orBirtn, 
"oir?fl&T#j:gonMrss/orv

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate NiA if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

First Name: MI:

Date of Birth:

Spouse Social Security Number: Date of Birth:



!ves
If yes, provide the name of corporation/company and supply an organizational chart -;ffi?_ffiffi*,_Hffin_

OcI - 7 Zrlrjs

Starting nate: Jct t.\ Ending Darc: {k C

trvps

Ifyes, provide the Federal ID #.

UCI tr ll|Jrjg

"ffim-53^:ifl33,1^,r:f L,tN

In compliance with the ADA, this limited liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format

REIiISED 5/2OO?



:'.Print Form

1)
2)
3)
4)
t

,tq

MANAGER APPLICATION
INSERT - FORM 3c

NEBRASI(A LIQUOR CONTROL CIMMISSION
3OI CENTENNIAL MALL SOUTI{
PO BOX 95046
LINCOLN,NE 68509-5046
PHONE: (402) 471-2s71
FAX: (t+02\ 411-?314
Websiie: www.lcc.ne.Eov

Corporate manlger, indudtng spo[s€, arc requhed to adhere to the followtng requirements
If spouse filed atrdsytt of no*.pardcfation ffngerprintr and proof of cftizensh$ not required

Murt be a citben of the United States
Must be a Nebracka resident (Chapter 2 - 006)
Must provlde I copy of birth certfficate, naturalzaffon paper or US pasrport
Must submlt flngerarintr (2 csrds per person)
Mugt be 21 yean of age or older
Appltcant mry be required to tske a trsinlng courre

ffiECESVHD

Ocr 15200e 
ffiffiffiffiEwffiffi

NEBRASKA LIQUOR 
OCI - ? 2OO9

TROL ccMfrit lssto NWgmmgSg{F_ 
Lf #Ugffi

Name of Corporati on/LLC:

Ctty: :t h col n

Premise Phone Number: A - X"}'S

CORPORATE OFFICER SIGNATURE

Form 3c Page 1



cty,lffi -l s*,r,

0e-

Home Address (include PO Box if applicable):

Home Phone Number:

Social Security Number:

Business Phone Number:

Zip Code:

r
Drivers License Number & State:

Date of nir&'f 

-:-----.] 

Phce ofBirth,

Spouses Last Name:

Social Security Number:

i-
Date Of Birth:1-

First Name:

Drivers License Number & State:

E]

Phce Of Birth,

i-€:r$.i
;,i =4ii

r.i F!

ij'.:;

,ffi
I tilBlT.h

ui.EH,'d:',:i
USSF,,-,

6ffir*#+'i#,i.f*#
;ffFrlg ; H

CITY&STATE YEAR
rT'OM TO

CTTY & STAIE YEAR
FROM TO

L,reol. ltf, Ll ll |r,'txn f\d Qwq | [,v
:nrol,,i IVL lL\ Ssf khtol dooT Y/ooY

ralu NL 17 17 t- 5 11?6 lqrr 7

i:r$"1;$;'j
:ti. tFr iPliuxlsr(s' r,' :,;,' Hi'ii-

YEAR
FROM TIO

NAME OFEMPIOYER NAME OF'SI]PERVISOR TELEPIIOI\TE I\ITJMBER

'd006 lQnt -e la / net- Gf,' -la^! J I tfui Q.-Va -Z 14;

Form 3c Page 2



1.

RnT Ft ^^^^
READ PARAGRAPH CAREFTILLY AND ANswER coMPLETELY AND ACCURATffLV- J IUU! .

Has anyone who is a party to this applicatioq or their spouse, EVER been convicted ofl
t" *y 

"n*ge. 
Chargs -.-" -y Cnurg" allegng a felony, misdemeanor, violation of a*

LiQI.'OR

law; a violation of a local law, ordinance or resolution. List the nature of the charge,

occurred and the year and month of the conviction or plea. Also list any charges pending at tle time of
this applicatisn. If more than one party. plesse list charses bv esch indiEdual's name. 0 C I I 5 2009

Eves ffi" If yes, please explain below or attach a separate page. NEBRA$KA LI.UOR

2. Have you or your spouse ever been approved or made application for a liquor licsnse in Nebrzska or any other

state? f'YES, list the nane of the premise.

Elws dNoTr

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska

Liquor Contol Act ($53-131.01)

IEfives HNo

4. Have you filed the required fingerprint cards and PROPER ['EES with this aprplication? (The check or money

order must be made out to the Nebraska State Pstrol for $38.00 per person)

YES ENo

5. Do you have any experience in selling alcohol in the State ofNebra.ska?

If so list training and/or experience (when and where)

Date: Where:

Forrr 3c Page 3



The above individual(s), being first duly swom upon oath, deposes atrd states that the undenigned is fte applicant and/or spouse

of applicant who mskes the a6ove and foregoing application that said agplication has been read and ftat the contents thercof and

all statenenc contained therein are tue. ff any false statsment is made in any part of this application, the aplicant(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec $53-131.01) Nebraska Liquor Confrol AcL

The lndersigned applicant heteby conserts to an investigation of his/her backgrormd including all records of wery kind and

description including police records, tax records (State and Fedsral), and bank or lending institution records, and said applicant

and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Contol

Co--issi6a and any other individual disclosing or releasing said information to the Nebraska Liquor Conftol Commission

The undersigned understand and acknowledge that any license issued, based on the information submitt

subject to cancellatioo if the information contained herein is incomplete, inaccurate, or fraudulent.

State ofNebraska
{

county or LCtJnU,l,K lf

0cf I 52009

countyof- NEB$SK:A r-rou*-
-

The foregoing instnrment was acknowledged before

me this
The foregoing i4stnrment wqs acknowledged before

b@urWn^nZoz_^"thi, by

In conryliaoce with the ADA, this mager iasert fonn 3c is gvailable in o6cr foroais for petsou with dis8bilitie€.

A tcn day advancc period ie requircd in wdting to pncdrcc the sltcmstE formst

Notary Public slgnature

A-ffix Seal Hcre

Rsvk€d 9/2I}1H

Atrr sed fuT-crtlrnnL N0IARY-state oi Nebraska

I ilul cHRlsrlNE NIEMANN

l44b MYcomm ExP o1/02/2012

ffffissna,eOrurftd;;

Notary Public slgnature

Form 3c Page 4



STATE OF NEBRASKA
I

WHEN THIS C*PY CARRIE. THE MI'ED 
'EAL 

oF THE NEBM^KA DEPARTMENT oF HEALTH,#ECEf VED
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OFTHE ORIGINAL RECORD ON
FTLE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS O N T , - . .IFFICE, wHICH IS THE LEGAL DEposrroRy FoR vrrAL RECIRDS. 

fu - -o I f - 
ut I I b2009
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LINCOLN, NEBRASKA HUMAN SERVICES
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Lancaster lilncoln 68524
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